2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # Q7000001990
CONTBACT LOGISTICS, INC.

TH9 NW 2 ST
MIAMI FL 33122

Principal Place of Business

Mailing Address

995 SW 84 AVE #32t
MIAMI FL 33122-1616

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90436 012 ***150.00

H

M

2. Principal Place of Business . 3. Mailing Address “Il”"l “I ll” I I “ II"
(0480 N WIBT 7ewme] /0y 8O NWIBT 7Eameas
Suile, Apt. #,71. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AL/ M
City & Statd . City & State | 4. FE! Number Applied For
173/ bl xioli 5 65-0715950 Not Apglicable
Zip Country Zip Country. » . 8.75 Additional
%17& L/wo USA ] }E"dzoo US 5. Certificate of Status Desired O ?ee Requirecll lona

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

W tves Vg oEspnp

VALDESPINO! LuIs /}D Q/ng,g ; Street Address (P.O. Box Number is Not Acceptable)
995 SW 84 AVE #321 COAECTIEN [0 Wi G TR R
MIAMI FL 33144 0067,
‘:—- . LY N
AN FL 53/98-4/200

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

Signature, typed or prntad name of registered agent and tide If appiicable.

(NOTE. Registerad Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See critetia on back)

. FILE NOW1!! FEE {5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabile to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P O Delete TITLE = . . @& Change ) Addition | &
NAME VALDESPINO, LUIS NAME VALDESAr 0, LS - ﬂ@ﬂ,ﬁ/ﬁf e
STREET ADDRESS | GO5 SW 84 AVE #321 STREET ADDRESS | /{j 80 S . S TEANES §
crv-sT-ZP | MiAMI FL 33144 CITY-ST-2P a1l 2. B3i73-/056 §
TiE VP [ Detete e V7] . ] [@Chang: [ Addtion | S
e REVILLA, MARIO N levicen, Mo . SR
STREET ADDRESS | 5406 S W 13TH PL STREETADDRESS | 574/ G \.S",(,d, 34/ P o &
CITY-ST-2IP MIAMI FL 33175 CITY-ST-ZIP M’/;M) ﬁ_. 33/ 'ZS—'

TIME [ Delete TILE O Change __[J Additien
NAME NAME

STREET ADDRESS STAFET ADDAESS

CITY-5T-21P CITY-51-2IP

TTiE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-5T-21P

TITLE O pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Delete TILE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

changed, or

SIGNATU

on an attachment with an address, with all other like empowered.,

LV

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifythat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

04{/27/90 I35 86/

Re: YL IAEA)

NATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER QR DIRECTOR

gs@ﬂq//%ésma}f

Deate Caytima Phone #




